
                                                                       

New Vendor Request Form 

Please provide the following information when submitting a request to open a new vendor and also 

attach the vendor’s W-9 to this form (all information is required): 

Vendor Name:           

Physical address:            

              

 

Remittance address:           

            

 

Vendor contact information: 

Phone:       Fax:    

 

Tax ID number:      (for individuals, please provide social security 

number) 

Person requesting new vendor:           

        

Phone:        Date:      
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